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UNITsD STATES CIVIL SERVICE COMMISSION
wWwashington 25, D. C.
May 6, 1960
DEPARTFENTAL CIRCULAR NO. 1024 SUPPLEMENT NO. 12

TO HEUADS Oi" DEPARTMENTS AND INDEPENDENT Z£STABLISHHINTS

SUBJECT: Federal Zmployees Health Benefits Program: Accounting Procedures

for Withholdingsand Contributions and Procedures for Processing
Documents to Carriers.

The "Accounting and Reporting Principles" attached to Departmental
Circular No. 1024, Supplement No. 4, dated February 9, 1960, are hereby
superseded by the attached instructions. As stated in Supplement No. &,
the principles represented only tentative thinking and were subject to
change.,

The attached procedures concerning withholdings, contributions, re-
porting, and accounting are approved by the Comptroller General of the
United States for use by all agencies, under authority vested in him by
Section 112 of the Budget and Accounting Procedure Act of 1950. These
procedures will be incorporated in the Federal Personnel Manual as part
of Chapter I-5 and, to the extent necessary, in Title 6 of the Jeneral
Accounting Office Policy and Procedures lManual for Guidance of Federal
Agencies. These instructions where they refer to annuitants and survi-
vor annuitants are addressed to agencies and offices administering re-
tirement systems, including the Federal smployees' Compensation System.

Dfaft copies of the ‘following Standard Forms are attached o these
procedures. lMinor changes may be made in the forms as finally printed.

Stendard Form No. 2810, Notice of Change in &nroll-
ment Status (4 part snap out form)

l. TFace page
2. Back of original only
3. Back of quadruplicate only

Stendard Form Ho. 2811, Transmittal and Summary
Report to Carrier (single sheet)

Stancard Form No. 2812, Report of Withholdings and
Contributions (single’ sheet)

{ (Copy of 3tandard Form lo. 2809, Health Benefits Registration Form,
was attached to Departmental Circular No. 102k, Supplement No. 8&.)
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4 distribution of an initial supply of these forms will be made in
sccordance with Departmental Circular No. 1024, Supplement No. 9. Stan-
dard Form No. 2811 will be used in connection with the initisl registra-
tion if copies ere available. If a payroll office snould fail to receive
an initial supply, a letter of transmittal will be used reflecting data

required by the form except those in Part B, Summary Report of Number
of Znrollees.

These instructions should be brought to the attention of payroll,
finance and disbursing officers as soon as possible. If information or
sssistance is needed, it may be obtained in the Washington Metropolitan
irea by calling Code 129, ixtension 3391,

e B A

Warren B. Irons
Zxecutive Director -

Attachment
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4 . ' PART 1

PAYROLL OFFICE RiLATIONSHIP
WITH CARRIZRS

A. GENERAL

j Payroll offices in an agency are assigned the responsibility of

L maintaining the day-to-day contacts with carriers relative to the

& names and the number of enrollees under a carrier's Health Benefits
Plan. The processing of payroll deductions and the certification of
eligibility for benefits have certain similarities yet the two overa-
tions should not be regarded as duplicating each other because of the

‘ inherent differences.

Payroll records are maintained for the purpose of insuring
accurate and timely salary, compensation, and annuity payments to
employees and annuitants. Processing of withholdings and agency

) contributions to cover subscription charges under the Health Benefits

| Program are an incidental part of this operation. Carrier records

' are maintained for the purpose of identifying those employees and

annuitants enrolled in the plan who are eligible for service or bene-

' fit claims. Besides the fundamental difference in vurpose of the

. two sets of records, withholdings and agency contributions are not

k! processed in payroll operations for employees in nonpay status up to
265 continuous days. However, the nonpay status of the employee has
no effect on the records of the carrier until the employee has com~-
pleted 365 days of continuous nonpay status.

The number of enrollees under a carrier's plen must be reconcilable
between these two sets of records.

B. PAYROLL OFFICE NUMBER

Payroll office numbers will be used by carriers to identify the
agency and location having withholding and reporting responsibility
for enrollees under their plans. "Payroll office numbers" are 8 digit
numbers composed of two components: (1) first 2 (two) digits repre-
senting the agency designation of their appropriation symbol and
(2) last 6 (six) digits representing the number assigned to the par-
ticular office as confirmed to the Commission. A directory of vayroll
offices for each agency to be maintained by the Commission must be
kept current through agency notification of any changes to the U. 8.
Civil Service Commission, Bureau of Retirement and Insurance, Washing-
ton 25, D. C.

o C. HEALTH BENEFITS REGISTRATION FORM
Standard Form No. 2809

‘ The duplicate (carrier) copy of Standard Form No. 2809 for all

enrollment elections of eligible employees or annuitants (except
elections not to enroll) as approved by an authorized agency official
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w1ill be processed by the payroll office for transmission to the avpli-~
cable carrier.

The payroll office will verify that the Y"Effective Date of #lection"
is supported by payroll records. For example, the effective date of
an election to enroll or change enrollment must be the first day of a
pay period and to cancel enrollment, the last day of a pay period.

Upon assurance that payroll action will be taken as of the ef-
fective date of election, the duplicate copy will be initialed and
dated in Part F, item 5. The preparation of 3Standard Form No. 1126
(or equivalent payroll change action) will constitute sufficient
assurance to release the duplicate copy to the carrier. (See ¥ of this
part for instructions covering Standard Form No. 2811 and the trans-
mittal of Standard Form No. 28309 to carriers.)

D. NOLICE OF CHANGE IN ENROLLMENT STATUS
Standard Form No. 2810

Standard Form No. 2810 will be prepared by an employing of fice for
all enrollment actions not covered by Standard Form No. 2809. iowever,
when an enrollee changes enrollment from one carrier to another (by
filing a new Standard Form No. 2809) a Standard Form No. 2810 must
also be sent to the carrier of the plan in which enrollment is being
terminated.

The payroll office will receive both the duplicate (carrier) copy
and the triplicate (payroll office) copy of Standard Form No. 2810,
generally with a Notification of Personnel Action, Standard Form No. 50.
The . payroll office will check all pertinent data on the Standard Fornm
No. 2810 against the payroll records.

The preparation of Standard Form Fo. 1126 (or equivalent payroll
change action) will constitute sufficient assurance tc initial, date,
znd release the duplicate copy to the carrier. (See Z. of this part
for instructions covering Standard Form No. 2811 and the transmittal
of Standard Form No. 2810 to carriers.)

E. TRANSMITTAL AND SUMMARY REPORT TO CARRIER
Standard Form No. 2811

: Purpose of Standard Form No. 2811

This multi-purpose form will be used by payroll offices to trans-
mit Standard Form Neo. 2809 and Standard Form No. 2810 to carriers under
a controlled reporting system. A perpetual inventory of the total
enrgllees covered by the carrier for the payroll office will be shown
on éach Standard Form No. 2811 without regard to the type of pay veriod.
In addition, the total number of enrollees covered by the carrier will
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be reported quarterly by enrollment code number. Standard Form No. 2311
will establish the basis for reconciliation of agency payroll records and

carrier enrollment records.

Preparation of 3tandard Form No. 2811

The payroll office will prepare an original and two copies of
Steandard Form No. 2811 to cover the transmittal of carrier copies of
health benefits forms accumulated for no lonser than one week. (However,
during the initial enrollment period, Standard Form No. 2809 authenti-
cated during any one day should be transmitted at the close of business
that day.) Transmittal of Standard Forms No. 2809 and 2810 will not be
delayed to coincide with applicable payroll deductions.

Report Number

The "Report Number' will begin with the number 1 (one) for the
first transmittal to a carrier in a calendar year; number 2 for the
second transmittal, etc. A new series of numbered transmittals starting
with the number 1 (one) will begin with the first transmittal in the
next calendar year. Carriers will generally batch the Standard Forms
No. 2809 and 2810 by the '"Report Number!.

Carrier Address and Code

Carrier addresses are in Aprendix A attached to these instructions.
The "Carrier Code' will be first two digits of the enrollment code
number. For example, the first two digits of the Government-wide
Indemnity Benefit Plan enrollment code number are 20 and tne carrier
dddress is Aetna Life Insurance Co., FZHBA - Group Division, 151 Farming-
ton Avenue, Hartford 15, Connescticut.

Transmittal of Forms

‘ The number of documents being transmitted will be placed in the
spaces provided.

Changes in Number of Enrollees

The purpose of this section is to provide a means of timely recon-
ciliation of the changes and the total number of enrollees in the
carrier's enrollment records with the payroll office records.

Standard Forms No. 2809 and 2810 will be arranged so that additions
and deletions to the total enrollment may be easily determined since
some of the documents transmitted may cover enrollment actions which
‘neither add to nor subtract from the total number of enrollees covered
by the carrier. For example, & Standard Form No. 2809 may provide for
a change from individual to family enrollment or a Standard Form No. 2810
i]' may require only a change in name. The number of enrollees brought
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forward from the previous report will be adjusted to the new number of
enrollees covered by the carrier.

The payroll office will verify the number of '"Enrollees covered by
this report! with payroll records at least monthly or at more freguent
intervals determined necessary to maintain the accuracy of this perpetual
inventory. Care should be exercised to recognize those enrollees in non-
way status where no withholding is made but the enrollment with the
carrier is not affected. If in reconciling it is found that an error
in reporting has occurred on the basis of documents previously trans-
mitted, an adjustment will be made to the total on the "Adjustment" line.
An explanation will be made in "Remarks'" with reference to the Report
Jumber of the report being adjusted. If in reconciling it is found
that Stendard Forms No. 280G or 2810 have inadvertently been omitted
from both transmission and revorting, the inclusion of such forms in a
subsequent transmittal and summary reoort will not be classified as
aCjustment.

Carriers will use the "Remarks' section of the duplicate copy to
be returned to the payroll office to report any discrepancies. Payroll
of'fices are urged to handle expeditiously any discrepancies brought to
their attention either through their own reconciliation vrocesses or by.
carriers.

Distribution of Coypies

&

The original and duplicate will be transmitted to the carrier sup-
ported by carrier copies of Standard Forms No. 2509 and 2810. The
triplicate will be held by the payroll office supported by the payroll
office copies of these forms. The Report Number of the applicable
5tandard Feorm lo. 2011 will be inserted in the lower rigat hand corner
of the carrier and vayroll office covies of Standard Forms No. 2809 and
2310. 'The carrier will return the duplicate Standerd Form No. 2011 with
new ID cards (and/or other evidence of enrollment) which should be
matched azainst the Standard Forms No. 2809 and 2810 held. Follow-up
is required on any action not aclknowledszed by a carrier within three
weeks.

Distribution of ID cards to enrollees will be accomplished in the
most effective manner.

The payroll office copies of Standard Forms No. 2309 and 2810 will
ve filed as any other payroll action document following receipt of
acknowledgment from the carrier.

Summary Revort of Number of iSnrollees

Quarterly, as of the last payroll paid in March, June, September
and December, the number of enrollees from whom withholdings were made
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will be reported by the last digit of the enrollment code number for
the payroll payment date nearest the end of the calendar quarter. The
number of enrollees from whom no deductions were made at the payroll
date will also be reported. These data may be included on the first
Standard Form No. 2811 submitted after the data becomes available but
in no event later than the 5% of the month following the end of the
calendar quarter. A Standard Form No. 2811 used as a Quarterly Report
only will bear a Report Number in the proper numeric sequence.

The summary report prepared guarterly will combine enrollees paid
for different pay periods so long as the payment dates of the rolls
are nearest (but not after) the end of the quarter. For example, in a
payroll office maintaining bi-weekly, weekly, monthly and semi-monthly
payrolls or any combination of these rolls, the total number of en-
rollees may not necessarily represent the total enrollees as of one
calendar day. (Preparation of these statistics as of one common
calendar day was not deemed a reasonable request of payroll offices.)

This quarterly report will be used by the carriers to compare
their file of enrollees by option and type of coverage. It is assumed,
due to documents in transit and minor administrative errors on the part
of both payroll offices and carriers, that exact agreement between the
payroll office report and the carriers records may not always be
achieved. However, carriers have been informed that significant
differences must be investigated. Carriers that use mechanical equip-
ment for maintaining their file of enrollees will furnish listings of
enrollees to the payroll office with which they find significant
differences. Payroll offices and carriers are urged to cooverate to
the greatest extent possible to bring the number of enrollees into
reconcilable agreement.

- -
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PART 2
WiTHHOLOUINGS AND CONTRIBUTIONS

A. TWITHHOLOINGS

Jithholdings will be made for each pay period an employee or an.uitant
receivss any salary, compensation, or amnuity while enrolled in a health
benefits plan. The amou:t to be withheld is determined by the rate appli-
cable to the enrollment code number of the plan elected by the emnloyee or
annuitant as shown on the ilealth Benefits Rlegistration iform, Standard Form
7o. 2009. The Schedule of Subscription Charges Cor all nlans, options and
types of coverage (identified by enrollment code number) will be lurnisbhed
later.

The full withholding will be made for each pay period even if an em~
ployee or a.muitant is in pay status for only a part of such veriod. If the
amount of salary or amnuity is not sufficient to cover the full withholding
no withholding will be made. In determining the sufficiency to cover a full
withholding, deductions for retirement, #ICA tax and rederal income tax lave
priority over health benefits deductions. (roup life insurance deductions
follow health benefits deductions in order of priority.

Where an employee is in nonpay status for an entire pay period, no with-
holding to cover that pay period will be made from future salary payments
nor will the employee deposit the amount which would have been witrheld if
he had been in a pay status during that period.

Where an employee is retroactively restored to duty with pay after an
erroneous suspension or removal, his enrollment must be reinstated to the
same extent and effect as though such susnension or removal had not taken
place. Payroll withholdings for the period of suspension or removal must
be madesfrom the retroactive pay adjustment.

If an employee who is eligible *o continuz enrollment transfers within
a pay period from one agency or payroll office to another a ency or nayroll
office without a break in service of more than three days, tie losing ofiice
will adjust the withholding from the final pay to an amount which will most
nearly cover the period from the last full withholding to the date of trans-
fer. Adjustments will not be made at rates less than the wee:ly rate cuoted
in the Schedule of Subscription Charges. 4 full weekly withholding will be
required where four or more calendar days are involved. 4 losing agency will
not withhold for less than four calendar days because the gaining agency will
withhold an amount wiiich will cover these days under the four-day rule. ror
example, if an employee lransfers as of the close of business on Jednesday
within the first week of a biweekly vay period starting on Sunday, the losing
agency will withhold a weekly subscription charge and the gaining agency will
start payroll deductions with the following week. inother example: 1if an
employee transfers as of the close of business on the 13th of the month while
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in a montlly vpay period starting the rfirst of the monti:i, the losing apyency
will withhold a semimonthly subscription charge and the gaining agzency will
ctart withholdings at a rate which will most nearly cover the calendar days
from the close of business on the 15tk to the beginning of a rejular pay

veriod using the rule of not less than a weekly rate for four days or more.

If an employee retires, i.e. "transfers" to a retirement system, and
is eligible to continue enrollment as an amnuitant, the losing agency will
withhold, subject to the four-day rule previously stated, an amount wnich
will most nearly cover the period from the last full withholding to the date
of separation for retirement. Withholdings will be made by the oifice au-
thorizing payment of the anmity begin.ing with the effective date of the
conmuity.

The withholdings required from enrclled survivor amuitants will be
made from the annuity of the surviving spouse, if any. If that amwity 1s
less than the withholding required, the annulty of the youngest child will
he withheld to the extent necessary, and, if necessary, the annuity of each
rext older child, in succession, until the withholding is satisfied.

The effective date of terminations of enrollment is set by regulation
the end of a pay period in order to facilitale nrocessing of full pay
riod deductions and the notification to carriers of tle enrollment action.

[} ([‘

hS

B, COIMRIGUTICHS

The amount to be contributed by an zzency from its anpropriations or
otier funds available for this purpose is determined by the rate apolicabdle
o the enrollment code number clected by tle employee or anmuitent as shown
‘n the Schedvle of Subscrintion Charges.

.

C. . EAHCTIVE DATE OF 447

-

NG AITEIOLDINGS AND COnTRIBUTICHS

Payroll offices will make withholdings amd avnplicable agency contribu-
“ions beginniny with the pay period in which an e'ployee's enrollment is

effective. Suspension, termination or adjustment of withholdings and agency
contributions will, insofar as nossible, be made in the vay perilod following

e effective date of the action.

' D.  JISPOSITION U MOKELS

Payroll withholdings and agency contributions are reguired to be depos-
ited to the creiit of the Rmployees iealth Denefits sund, U. S. Civil Service
Comission. The technique of courtesy deposit or direct credit to the Fund
through Treasury Department disbursing officers will not oe used in the
lealth Benefits Program. Checks drawn pvayable to the U. 3. Clvil Service
Commission, supported by the original ol Standard form Lo. 2¢1l2, Report of
Jithholdinygs and Contributions, will be the basis for credit to tie rund.
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1. ZRevort of ‘ithholdings and Contributions (Standard form Ho. 2012)

Standard iorm Ho. 2¢12 is recuired by the Comnission to determine the
amount due the respective carriers represented by the enrollment code
numbers.

-
§

Payroll ofrices will suomit one original Standard :orm ilo. 2012 as of
the end of each pay period, separately for:

(a) Biweekly pay periods
(o) WJeekly pay periods

(c) Monthly pay neriods

~~
—

d) Semimonthly pay periods.

Withholdingss and agency contributions ifor different tywves of nay woriods
will not be combined for reporting opurposes as of any reporting date. ior
example, withholdings and contributions from weekly nayrolls should not be
included in a biweekly revort even though the beginning or ending date may
coincide. If one nerson in the payroll o.fice is paid semimontidly and all
otliers biweekly, a separate report will be submittea covering thal one per-
son. Jhere no adjustments are included, tlie amount reported by vay veriod
for each enrollment code must oe divisible by tie apropriate rate to rep-
resent the numver of enrocllees from whom deductions were made; however,
adjustinents will not be reported separately. leports covering witnholdings
and contributions from a supplemental payroll will ve reported in werms of
the employees' regular nay period but poted as supplaomental.

The "leport Humber® will be in numeric sequence starting with the num-
ber 1 \one) for tie first report in 1950. This series will be continued
througly” the last pay period for which payment is mede during trat calencar
year anda new series will be started with number 1 with the [irst pay
neriod for wlhicn payment is made in the next calendar year.

~ The amounts reported in the column headed "Total \fithholdin_ s and
Lgency Contributions" will be the sum of the payroll Jltnuold“ﬂ 58 and agen-
cy contributions applicable to each enrollment code rmumber Jor all nnrollees
payrolled by the payroll office for the pay period shown in the “Theading. 1If
the nayroll office processes more than one “payroll" during a ;given pay
period, the withholdings and agency contributions will be suwmaarized for re-
porting purposes on a 31nble report for the vay —eriod with one check cover-
ing all withholdinzs and contributions during that nay neriod icsued to the
Cormission. ’

The total of withholdin:s and agency contributions as disiributced oy
énrollment code number mst ecual the amount of the nayment to the Couls-
sion for demosit to the Aund, distriouted by source: (1) Withholdin s ~nd
(2) Agency Contributions, except for retirement cystoms administered by
other than the Civil Service Commission.

Approved For Release 2003/08/13 : CIA-RDP86-00964R000100120036-5




isttachment 1 to DC 169$§@§Q(E®‘)Release 2003/08/13 : CIA-RDP86-00964R000100120036-5 -

Agencies administering retirement systems other than the Civil Service
Retirement System for which contributions are required will suomit two
Standard forms Wo. 2812: (1) withholdings from amnuity payments by enroll-
nent code number and (2) contributions necessary to cover the full subscrip-
tion charge by enrollment code numoer. The Standard Jorn to. 2812 covering
withholdings will be accompanied by a check for the amount of the withiold-
inrs only and by an original and one copy of Standard .orm lo. 2012 covering
the contribution share. The latter will be nrocessed in the Cormission as a
charse to 2l x 020L, GCovernment Payment for Annuitants, Dmployees liealtil.
Benefits Fund, Civil Service Commission. The amount of the contriosution
will 10t be accounted for as an expense to the retirement system making the
withholding from amnuity.

The disbursing officer processing the payment will record the number
and date of the check in the space provided. The Voucher to.(s) of the
voucker or vouchers which support the issuance of the check will be racorded
by the payroll office in the space provided.

Payroll offices will furnish the disbursing officer with Standard .orm
Vo. 2812 in sufficient time to issue a check to the U. S. Civil Service
Commission as of the same day the payroll checks are dated. The check and
supporting Standard Form %o. 2812 will be mailed by the disbursing officer
to the United States Civil Service Commission, Bureau of Retirement and
Insurance, Collection Section, wWashington 25, D+ C.

2. wuarterly Revort of Number of Enrollees

Juarterly, as of the last payroll paid in March, June, September and
DmmMmr,fm‘mmdlasummwdﬁmm}b.Z&QjSSMMdﬁem the numoer of en-
rollees from whom withholdings were made will also be reported in the column
provided. The number of enrollees should not include more than once an en-
rollee for whom, because of some special circumstance, more than one payroll
deduction has been made in the payroll period. The number of enrollees on
leave without pay and from whom no payroll withholdings were made will also
ve reported in the column provided for this purpose.

T. ADJUSTING ZRROZS

Where amounts have been erroneously deducted from the salary, comopensa-
tion or annuity of an employee or annuitant who has cancelled or otherwise
terminated coverage, adjustment of the erroneous payroll withholding and
agency contribution will be made on a subsequent payroll on which his name
appears.

Where an incorrect rate or failure to withhold results in an error in
payroll ,withholding and/or agency contribution, adjustment will likewise be
made on'a subsequent payroll on which the enrollee's name appears.
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Where an adjustment in payroll withholding snd/or agency contribution
is necessary in the case of a separated enrollee, 5t will be made on Lie
final payment to the individual, or to his beneficiary or estate.

Care must be taken to see that not only the regular (curreat) payroll
withholdings but also tle adjustments are shown as health benefits deduc-—
tions on the individual's payroll or anuuity record.

Care must also be exercised to assure the adjustments of the propsr
appropriation in those instances where annual appropriations are involved
and t.ere is a change in {iscal years in the interval between “ie NI'0CEsSS~
ing of the erroneous withholding and/or contribution and the processing of
the adjustment.

Fo  PAYROLL RECO2DS

Payroll offices will maintain payroll records wiich comply wibth the
requirements prescribed by the Comptroller General of the United States in
Title 5, GAO Manual for Guidance of federal Agencies, and provide for the
payroll deductions authorized by an enrollee under a Federal dmployees
Health 3enefits Plan. The payroll records should be maintained in sucl man-
ner as to provide for nrompt and accurate reporting on ieport of Jithhold-
ings and Contributions, Standard form 2812.

Individual payroll records will be noted for Lhe following items rela-
tive to the eployee's or annuitant's election rearding the .ederal -m-
ployees Health Benefits Program:

1. ELECTION TO WIROLL: Affective date of election; Carrier's
Control Wumber; inrollment Code Fumber and applicable with-
holding rate.

2. ELECTION NOT TOfEﬁROLL: date of election; Carrier's Control
Number.

3. ELECTION TO CANCEL EIROLLMENT: Effective date of election.

L. CHANGE IN ENROLLMENT: Zffective date of change; Wew Carrier's
Control Number (if changed); new Inrollment Code Humber and
applicable withholding rate.

The agency contribution will be accounted for in such manner as to
assure accuracy in the agency contribution by each Inrollment Jode Number
for which employees' and annuitants' withholdinss are made.

>

Approved For Release 2003/08/13 : CIA-RDP86-00964R000100120036-5




FEDERAL EMPLCYEES HZALTH BENEFITS ACT OF 1959

Appraved F,pmelease-zoos.tosm_aA.RDéEE%ﬁoa » -

STANDARD FORM NO. 2810 NOTICE OF CHANGE IN ENROLLMSENT STATUQ 6 6A0 5000
CHAPTER I~5 F,P.M,

A. IDENTIFYING DATA

1. NAME  (LAST) (FIRST) (MIDDLE INITIAL) 2, DATE OF BIRTH 3. CARRIER CONTRCL NO.
4, ADDRESS (NUMBER AND STREET) 5. PAYROLL OFFICE NO,} 6, ENPOUIMENT CODE NC.
(CITY AND ZONE NUMBER) (STATE} F_-_T 7. DATE ACTION BECOMES EFFECTIVE
| S—

B. TERMINATION

]

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN TERMINATES, EFFECTIVE ON THE DATE SHOWN IN ITEM 7, ABOVE.
YOU ARE ELIGISLE TO CONVERT TO INDIVIDUAL CONTRACT.
(SEE OTHER SIDE FOR INFCRMATION ON TEMP(RARY EXTENSION AND CCNVERSION)

Co CHANGE IN PLAN

L

YOUR ENROLLMENT HAS BEEN CHANGED TO ANOTHER PLAN IN ACCORDANCE wWITH YOUR RECENT ELECTION. }

D. TRANSFER

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN wiLL BE TRANSFERRED TO:

EMPLOYING OFFICE (OR RETIREMENT SYSTEM) ADDRESS

{SEE OTHER SIDE FOR INFORMATION ON "TRANSFER OF ENRCLLMENT™)

b e e e e e e e - o m e N e e s M M e M e e e e i s e e A M e e s K e e G o m R e s ur e e b e e

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN TRANSFERRED TO THIS OFFICE l‘-w

€. SUSPENSION OR REINSTATEMENT

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN SUSPENDED WHILE YOU ARE ON ACTIVE MILITARY DUTY OR
FOR THE REASON STATED IN REMARKS.
(SEE OTHER SIDE FOR INFORMATION ON "ENTRY ON ACTIVE MILITARY DUTY")

________ o K M e e o W W de e M e e e ee e M s M e e M me W e M e v da e e e s e m e e 4w o ke e e o e e o om

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN REINSTATED, EFFECTIVE ON DATE SHONN IN ITEM 7. I ‘

F. CHANGE IN NAME

YOURiENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN CHANGED TO: ’ 1

NAME ADDRESS DATE OF BIRTH

G. CHANGE IN ENRCLLMENT -~ SURVIVOR ANNUITANT

YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN CHANGED TO AN ENROLLMENT ’d_-
FOR SELF ONLY.

NEW ENROLLMENT
CODE NUMBER

! H. REMARKS

1. DATE OF NOTICE

PAYROLL ACTION SF 2811
(INITIAL AND REPORT NO,
SIGNATURE OF AUTHORIZED AGENCY OFFICIAL . DATE DATE)
NAME QF AGENCY ADDRESS
'ﬁmcan-To ENROLLEE DUPLICATE-TO CARRIER TRIPLICATE-TO PAYROLL OFFICE  QUADRUPLICATE-TO EMPLOYING OFFICE
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TEMPORARY EXTENSION OF COVERAGE

ALTHOUGH YOUR ENROLLMENT TERMINATES ON THE DATE SHOWN IN PART A, ITEM 7 ON THE OTHER SIDE; COVERAGE UNDER YOUR
GRCUP PLAN WILL BE EXTENDED TEMPORARILY FOR 31 DAYS FROM THE DATE SHOWN. [F YOU OR ANY COVERED MEMBER OF YOUR
FAMILY 1S CONF{NED IN A HOSPITAL ON THE 31ST DAY OF THIS TEMPORARY EXTENSION, THAT PERSON'S BENEFITS MAY CONT INUE
FOR THE REST OF THAT CONFINEMENT, BUT NOT BEYGND 60 ADDITIONAL DAYS.

CONVERSION TO INDIVIDUAL CONTRACT

'fOU MAY CONVERT YOUR GROUP COVERAGE TO A NONGROUP CONTRACT, WITHOUT EVIDENCE OF GOOD HEALTH. THE NONGROUP
CONTRACT TO WHICH YOU MAY CONVERT IS ONE REGULARLY OFFERED BY YOUR PLAN, [T MAY DIFFER FROM YOUR GROUP PLAN [N
BENEFITS OR COST, OR BOTH, AND YOU WILL HAVE TO PAY THE ENTIRE COST OF THE NONGROUP CONTRACT DIRECT TO THE FLAN,
THE NONGROUP CONTRACT W{LL BECOME EFFECTIVE ON THE DAY AFTER YOUR 31=DAY TEMPORARY EXTENSION OF GROUP COVERAGE
ENDS.

F YOU ARE INTERESTED IN CONVERTING TO A NONGROUP CONTRACT, FILL IN THE BOX BELOW AND MAIL THIS FORM TO THE
NEAREST OFFICE OF THE HEALTH BENEFITS PLAN [N WHICH YOU HAVE BEEN ENROLLED (SEE YOUR PLAN'S BROCHURE OR ASK YOUR
EMPLOYING OFFICE FOR THE ADDRESS OF THE PLAN'S NEAREST OFFICE}. THE PLAN WILL PROMPTLY SEND YOU AN APPLICATION
FORM AND DETAILS CONCERNING BENEFITS AND RATES OF THE NONGROUP CONTRACT TO WHICH YOU MAY CONVERT.

10 BE ELIGIBLE FOR THE CONVERSION, THIS FORM, WITH THE BOX BELOW COMPLETED, MUST BE RECEIVED BY YOUR PLAN NOT

LATER THAN 31 DAYS AFTER THE DATE SHOWN IN PART A, ITEM 7, OR 15 DAYS AFTER THE DATE IN ITEM 1 ON OTHER SIDE,
WHICHEVER GIVES YOU MORE TIME,

—

‘fOUR SIGNATURE (DO NOT PRINT) (DATE)

PRINT YOUR ADDRESS IF IT 1S DIFFERENT FROM THAT SHOWN [N PART A, ITEM 4 ON THE OTHER SIDE,

TRANSFER OF ENROLLMENT

TRANSFER. [F YOU TRANSFER TO ANOTHER AGENCY OR PAYROLL OFFICE YOUR NEW EMPLOYING OFFiCE WILL TAKE THE NECESSARY
ACTION TO CONTINUE YOUR ENROLLMENT WHEM YOU ENTER ON DUTY. SHOW THIS FORM TO YOUR NEW EMPLOYING OFFICE AS EV|DENCE
OF YOUR ENROLLMENT. HOWEVER, IF YGU ARE IN A COMPREHENSIVE MEDICAL PLAN AND LEAVE THE AREA SERVED BY THE PLAN,

YOU MAY HAVE TO REREGISTER IN ANOTHER PLAN WITHIN 31 DAYS.

RETIREMENT. YOUR GROUP ENROLLMENT WILL AUTOMATICALLY BE CONTINUED DURING RETIREMENT IF {1) YOU ARE ENTITLED TO
AN IMMEDIATE ANNUITY, AND (2] YOUu RETIRE AFTER COMPLETING AT LEAST 12 YEARS OF SERVICE OR FOR DISABILITY, AMD
(3) You HAVE BEEN ENROLLED IN A HEALTH BENEFITS PLAN UNDER THE FEDERAL EMPLOYEES HEALTH BENEFITS ACT DURING ALL
OF YOUR SERVICE FROM THE TINE OF YOUR FIRST OPPORTUNITY TO ENROLL OR FOR THE 5 YEARS OF SERVICE IMMEDIATELY PRE-
CEDING RET{REMENT. . YOUR SHARE OF THE COST OF YOUR ENROLLMENT WILL S8E DEDUCTED FROM YOUR ANNUITY. |F YGU HAVE
NOT ALREADY FILED AN APPLICATION FOR RETIREMENT, YOU SHOULD DG SO PROMPTLY [N ORDER TO AVOID ANY QUESTION ABGUT
YOUR HEALTH BENEF)¥S COVERAGE. )
DEATH. |F THE DECEASED EMPLOYEE OR ANNUITANT WAS ENROLLED FOR HIMSELF AND FAMILY AND HAD AT LEAST 5 YEARS OF
CIVILIAN SERVICE, AND AT LEAST ONE MEMBER OF THE FAMILY IS ELIGIBLE FOR ANNUITY AS THE SURVIVOR OF THE EMPLOYEE
OR ANNUITANT, GROUP ENROLLMENT OF EACH FAMILY MEMBER WHO WAS COVERED BY THE ENROLLMENT OF THE DECEASED WiLL BE
AUTOMATEICALLY CONTINUED. IF THERE 1S ONLY ONE ELIGIELE SURVIVOR THE ENROLLMENT WILL BE CHANGED FROM EAMILY TO
INDIVIDUAL., THE SURVIVORS! SHARE OF THE COST OF THE ENROLLMENT WILL BE DEDUCTEQD FROM THE ANNUITY, UNLESS THE
ANNUITY §S ANSUFFICIENT, IN WHICH CASE THE ENROLLMENT MAY BE CANCELLED, APPLICATION FOR DEATH BENEFITS SHOULD
BE FILED PROMPTLY IN ORDER TO AVOID ANY QUESTION AROUT HEALTH BENEFITS COVERAGE.

EMPLOYEES® COMPENSATION. |F YOU ARE ENTITLED TO COMPENSATION UNDER THE FEDERAL EMPLGYEES' COMPENSATION ACT, YOUR
ENROLLMENT WILL BE AUTOMATICALLY CONTINUED WHILE YOU ARE IN RECEIPT OF MONTHLY COMPENS ATION AND HELD BY THE
SECRETARY OF LABOR TO BE UNABLE TO RETURN TO DUTY. COVERED FAMILY MEMBERS OF A DECEASED EMPLOYEE OR COMPENSA-
TIONER WILL ALSO HAVE THEIR ENROLLMENT AUTOMAT|CALLY COMTINUED WHILE THEY ARE [N RECEIPT OF MONTHLY COMPENSAT |ON
IF THE DECEASED {1) HAD AT LEAST 5 YEARS OF CIVILIAN SERVICE, MND {2) DIED AS A RESULT OF A COMPENSABLE INJURY

OR ILLNESS AND {3}, IN THE CASE OF A DECEASED COMPENSAT|ONER, ME MAD BEEN HELD BY THE SECRETARY OF LABOR TO BE
UNABLE TO RETURN TO BUTY. THE COMPENSATIONER'S OR SURVIVOR'S SHARE OF THE COST OF THE ENROLLMENT WILL BE DE-
DUCTED FROM THE MONTHLY COMPENSATION CHECKS. |IN ANY CASE -THE COMPENSABLE [LLNESS OR INJURY MUST HAVE OCCURRED
AFTER THE EFFECTIVE DATE OF THE HEALTH BENEFITS LAw,

ENTRY ON ACTIVE MILITARY DUTY

YOUR ENROLLMENT AND COVERAGE WILL BE SUSPENDED ON THE DATE YOU ENTER ON ACTIVE MILITARY DUTY FOR MORE THAN
30 DAYS IF YOU ARE ENTITLED TO REEMPLOYMENT RIGHTS IN YOUR CIVILIAN POSITION. THE COVERAGE OF THE MEMBERS OF YOUR
FAMILY WILL ALSO BE SUSPENDED. YOUR ENROLLMENT WILL BE REINSTATED WITHOUT CHANGE WHEN YOU RETURN TO ACTIVE DUTY
IN YOUR CIVILIAN POSITION. HOWEVER, |F YOU RETURN TO A CIVILIAN POSITION UNDER CONDITIONS WHICH DO NOT ENTITLE
YOU TO EXERCISE YOUR REEMPLCYMENT RIGHTS, YOU MUST REGISTER AGAIN IN THE SAME MANNER AS A NEW EMPLOYEE, v
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INSTRUCTIONS FOR EMPLOYING OFF|CES

PurPOSE OF FORM

THIS FORM COVERS HEALTH BENEFITS ACTIONS EXCEPT ENROLLMENTS, CHANGES OF COVERAGE WITHIN A PLAN, AND CANCELLATIONS, ALL OF
WHICH ARE PROCESSED ON HEALTH BENEFITS REGISTRATION FORM (SF 2809). WHEN A PERSONNEL ACTION REQUIRES A CHANGE IN HEALTH
BENEFITS ENROLLMENT, SF 2810 SHOULD BE PREPARED AS SOON AS THE EFFECTIVE DATE HAS BEEN ESTABLISHED.

To BE ELIGIBLE TO CONVERT TO NONGROUP CONTRACT, ENROLLEE MUST FURNISH HIS COPY OF THIS NOTICE TO HIS PLAN NOT LATER THAN

31 DAYS AFTER THE DATE SHOWN IN PART A, 1TEM 7, OR 15 DAYS AFTER THE DATE SHOWN I% PART 1, WHICHEVER GIVES HIM MORE TIME,
MAKE 1T AVAILABLE AS SOON AS POSSIBLE.

PART E = SUSPENSION OR REINSTATEMENT

PART A - IDENTIFYING DATA

1. ForR ITEMS 1, 2, 3, AND 6, TRANSCRIBE FROM MOST RECENT STATE IN "REMARKS™ REASON FOR ANY ACTION NOT APPLICASLE TO
) SF 2809 oa 2§1o’ ’ ACTIVE MILITARY DUTY SUCH AS "REINSTATEMENT OF CRRONEOUS
2, ITEM 4, USE MOST RECENT KNOWN ADDRESS. SEPARATION".

3. {TEM 5, USE PAYROLL OFFICE NO. OF OFFICE AUTHORIZED TO
PROCESS W|THHOLDINGS.
4. ITEM 7, DATE AS FOLLOWS FOR ACTION REPORTED IN:
B. TERMINATION--LAST DAY OF PAY PERIOD IN WHICH SEPARA-
TION OCCURS EXCEPT, WHEN COVERAGE TERMINATES BECAUSE
OF COMPLETION OF 365 DAYS IN NONPAY STATUS, USE DATE
OF 365TH DAY.

C. CHANGE IN PLAN=~LAST DAY OF PAY PERIOD PRECEDING EF~
FECTIVE DATE OF ELECTION TO CHANGE PLANS.
TRANSFER=-~ACTUAL DATE,

SUSPENSION OR REINSTATEMENT~-ACTUAL DATE.

CHANGE IN NAME-~-ACTUAL DATE,

SURVIVOR ANNUITANT-~EFFECTIVE DATE OF SOLE SURVIVOR'S
ANNUITY,

PART F ~ CHANGE IN NAME

USE FOR REPORTING CHANGES [N NAME, SHOW DATE OF BIRTH
ONLY WHERE NAME CHANGE |S FROM AN EMPLOYEE OR ANNUITANT
TO A SURVIVOR ANWUITANT,

oOMmMmo
LI

PART B = TERMINAT{ON

PART G = SURVIVOR ANNUITANT

THESE ACTIONS TERMINATE ENROLLMENT WITH ENROLLEE ELIGIBLE TO

CONVERT TO INDIVIDUAL CONTRACT: AGENCIES ADMINISTERING RETIREMENT SYSTEMS WiLL MAKE THIS

RMINATION ON THE BASIS OF DOCUMENTARY EVIDENCE THAT
SEPARATED DETE

RETIRED==NOT ELIGIBLE TO CONTINUE ENROLLMENT THERE IS ONLY ONE SURVIVOR ANNUITANT.
DIED==NO SIRVIVOR ELIGIBLE TO CONTINUE ENROLLMENT
TERMINATION OF TITLE TO ANNUITY OR COMPENSATON
TRANSFERRED TO EXCLUDED POSITION
EMPLOYMENT STATUS CHANGED TO EXCLUDED CATEGORY
365 DAYS NONPAY STATUS COMPLETED

PART H = REMARKS
PART D = TRANSFER DART H = REMARKS
Usg THis BOX TO REPORT TRANSFER ACTIONS, SUCH AS: USE THIS BOX TO BRING TO THE ATTENTION OF THE EMPLOYEE,
¥ ’ ANNUlTANT, OR CARRIER ANY PzRTINENT INFORMATION TC CLARIFY
TRANSFERRED Tor (OR FROM) ANOTHER AGENCY-EMPLOYMENT STATUS OR SUPPORT THE ACTION BEING TAKEN.

TRANSFERRED TO' (OR.FROM) ANOTHER PAYROLL OFFICE
RETIRED--TRANSFER TO A RETIREMENT SYSTEM-EMP{LOYEE APPEARS
ELIGIBLE TO CONTINUE ENROLLMENT AS AN ANNUITANT
DEATH=TRANSFER TO RETIREMENT SYSTEM-SURVIVOR APPEARS EL|-
GIBLE TO CONTINUE ENROLLMENT AS A SURVIVOR ANNUITANT
TRANSFERRED TO (OR FROM) FECA COMPENSATION

ENROLLMENT CONTINUED BY A RETIREMENT SYSTEM WILL ALSO BE PART | = DATE OF NOTICE
INDICATED IN "REMARKS" BY EMPLOYEE-ANNUITANT, OR
SURVIVOR ANNUITANT, AS APPROPRIATE FACSIMILE SIGNATURE IS ACCEPTABLE.

D1sPOSITION

7o ORIGINAL-~DELIVER TO EMPLOYEE, ANNUITANT, OR SURVIVOR AT EARLIEST POSSIBLE DATE.

2. DUPLICATE AND TRIPLICATE~~SEND TO APPROFRIATE PAYROLL OFFICE,

3+ UUADRUPLICATE-=FILE IN OFFICIAL PERSONNEL FOLDER (OR ITS EQUIVALENT) EXCEPT IN CASES OF DEATH OR RETIREMENT REPORTED AS
"TRANSFER" TO A RETIREMENT SYSTEM (INCLUDING BUREAU OF EMPLOYEES' COMPENSATION). IN LATTER CASES, SEND ALL OF THE EM~
PLOYEE'S HEALTH BENEFIT REGISTRATION FORMS (SF 2809) INCLUDING MEDICAL CERTIFICATES ATTACHED THERETO AND THIS QUAD-
RUPLICATE SF 2810 TO APPROPRIATE PAYROLL OFFICE FOR TRANSMISSION TO AGENCY OR OFFICE ADMINISTERING RETIREMENT OR COM=
PCNSATION SYSTEM,

INS TRUCTIONS TO PAYROLL OFFICES
DISPOSITION :

1. DUPLICATE--SEND TO CARRIER ATTACHED TO TRANSMITTAL AND SUMMARY REPORT To CARRIER (SF 2871) AT EARLIEST POSSIBLE DATE.

2. TRIPLICATE~~USE AS PAYROLL ACTION DOCUMENT {F NECESSARY.

3. QUADRUPLICATE=~-IN CASES OF DEATH OR RETIREMENT REPORTED AS "TRANSFER" TO CIVIL SERVICE COMMISSION, SEND TO COMMISSION
TOGETHER WITH TRIPLICATE COPY OF ALL OF THE EMPLOYEE'S HEALTH BENEFIT REGISTRAT{ON Forms (SF 2809) INCLUDING MEDICAL

CERTIFICATES ATTACHED THERETO, INDIVIDUAL RETIREMENT RECORD (SF 2806) AND ANY OTHER APPLICABLE DOCUMENTS. FOR OTHER

RETIREMENT SYSTEMS (INCLUDING BUREAU OF EMPLOYEES' COMPENSATION, DEPARTMENT OF LABOR) SEND THESE DOCUMENTS (OR THE
EQUIVALENT) TO THE OFFICE ADMINISTERING THE SYSTEM,

-
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STANDARD FORM NO, 2811
CHAPTER T = 5 Fup.M. TRANSMITTAL AND SUMMARY REPORT TO CARRIER 6 Gao 5000
FEDERAL EMPLOYSES HEALTH BENEFITS ACT OF 1959

T0 [CARRTERYS NAME AND ADDRESS] PAYROLL OFFICE NO,

b
CARRIER CODE| | REPORT NO,

DATE OF REPORT

A, TRANSMITTAT

TRANSMITTAL OF FORMS CHANGES IN NUMBER OF ENROLLEES
STANDARD FORM NO, 2809,
HEALTH BENEFITS REGISTRATION FORM ENROLLEES COVERED LAST REPORT. - + o & o
NUMBER OF FORMS ATTACHED o « « v o o v o ENROLLEES ADDED. + - » « «.
STANDARD FORM NO, 2810 ENROLLEES DROPPED, . . .+ »

————

NOTICE OF CHANGE IN ENROLLMENT STATUS
ADJWSTMENT (SEE REMARKS)

NUMBER OF FORMS ATTACHED: 4 v = o o » » o
ENROLLEES COVERED THIS REPORT: ¢ + &+ » »

B. SUMMARY RXPORT OF NUMBER OF FENROIIEES
(REQUIRED QUARTERLY AS OF THE LAST PAYROLL PAID IN MARCH, JUNE, SEPTEMBER AND DECEMBER}

LAST DIGIT OF ENRQLLMENT CODE lMaMBER

3 2 3 L 5 6

DESCRIFPTION

NO, OF ENROLLEES FROM WHOM DEDUCTIONS WERE

MADE: o o ¢« o o o o ¢« ¢ o ¢ v o v o 5 0o o o o »

~ NO, OF ENROLLEES FROM WHOM NO DEDUCT IONS
S WERE MADEe o ¢ s s o « o o s 5 v o o ¢ ¢« s o 3 o

TOTN. * & e & 2 o & @ * * & 9 . . . . &

- €. CERTITICATION
FROM (PAYROLL OFF ICE NAME AND ADDRESS) AGENCY
)} CEZRTIFY THAT DOCUMENTS TRANSMITTED HEREWITH ADJUST THE
PAYROLL RECORDS TO THE BALANCES REPORT:D.

AUTHORIZED OFFICIAL

. ’ CARRIER
“{ CERTIFY THAT DOCUMENTS WERE RECEIYED AND CHANGES WERE
PROCESSED,
; DATE AUTHORIZED OFF ECIAL
D, REMARKS

& 4
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Standord Form No. 2812 REPORT OF
CHAPTER 1-5 FPM. WITHHOLDINGS AND CONTRIBUTIONS
6 GAO 5000 FEDERAL EMPLOYEES HEALTH BENEFITS ACT OF 1939
DEPARTMENT OR ESTABLISHMENT PAYROLL OFFICE NO REPORT NO.
BUREAU, DIVISION, OR OFFICE PAY PERIOD
FROM — TO—
ADDRESS
ENROLL- | TOTAL WITHHOLDINGS NUMBER OF ENROLLEES ' ENROLL- | TOTAL WITHHOLDINGS NUMBER OF ENROLLEES
MENT AND AGENCY FROM WHOM NEROM WHOM MENT AND AGENCY FROM WHOM FROM WHOM
DEDUCTIONS N DEDUCTIONS NO DEDUCTIONS
CODE NO. CONTRIBUTIONS WERE MADE WERE MADE CODE NO. CONTRIBUTIONS WERE MADE WERE MADE
i
§
TotaL | §
SOURCE:
$ . o Withholdings
$ . _ Agency contribution
’ PAID BY CHECK NO DATE
v VOUCHER NO(S; ’ o DATE
:
' Required quarterly as of last payroll PAID in March, June, September, and December . Tt COVERNMENT PRINTING OFFICE 1960 0 547198 APR 1960
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APPENDIX A Attach, t 5 to DC 102k, s12(1)

Carriers and Addresses
under

Federal Pmplcyees Health Benefits Program

; ENROLLMENT CODE NO.

tion
Carrier and Type Name and Address _

s e e e s i D el ) )l ——

N

i0 1 Tlue Cross~Blue Shield Data Center

Camp Hill, Pennsylvania

20 1 -6 Aetna Life Insurance Company
FEIBA ~ Croup Division

Aetna Life Insurance Company
151 PFarmington Avenue
bartford 15, Comnecticut

O~

30 1l - American Federation of Government Employees
900 MF® Street, N.W., Room 718

Washington L, D. C.

AV
[
]

N

Federzl Pcstal Hospital Assoziation
3221 Treoost Avenue
Kansas City 9, Missouri

32 1 -5 Naticnal Association of Letter Carriers
i 10C Indizna Avenue, N.W.
P Washingten 1, D. C.
53 1 -5 National Association of Post Office and General Services
Maintenance Employees
72l - 9th Street, N.W.
Washington 1, D. C.

3k 1 -5 National Federation of Post Office Clerks
817 - iLth Street, N.W.
Washington 5, D. C.

35

bt
C

-G National Federation of Post Office Motor Vehicle Employess
iz - 5th Street, N.W.
Wsshingten 1, D. C.

N

National League cf Postmasters of the United States
Raleigh Building, Suite 10L5

12th and Pennsylvania Avenue, N.W.

Washingtort, D. Co

LS}
IS
]

§

37 1-56 National Pestal Clerks Union
918 “F® Street, N.W., Rocm 508
Washington L, D. C.
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ENROLLMENT CODE NO.

Option
Carrier and Type Name and Address

38 i-5 National Rural Letter Carriers Association
10L0 Warner Building
Washingten 4, D. C.

39 1 -6 United Nationsl Association of Post Office Craftsmen
L13 Colorado Building
1hth and ngn Streets, N.W.
Washingten 5, D, C.

Lo 1-3 American Foreign Service Protective Association
1900 ®G* Street, N.W.
Washingten 6, D. C.

L1 1-23 Government Employees Benefit Association
Room 1C~-170 NSA Building
Fort Meade, Maryland

ON

L2 1 - Government Employees Health Association
Box 463

Washington 4, D. C.

L3 1-3 Group Ilealth Insurance Board v
Panama Canal Company--Canal Zone Government Imployees
c/o Panama Canal Company
Balboa Heights, Canal Zone

Lk .1 -3 Special Agents Mutual Benefit Association
¥ 1720 Massachusetts Avenue, MN.W.
A Washington 6, D. C,

5C 16 Group Health Assceiation, Inc.
1025 Vermont, Avenue, N.W.
Washington 5, D. C.

51 w1 - 3 Health Insurance Plan of Greater New York
25 Madison Avenue
New York 22, New York

52 1-3 ° AF of L Medical Service Plan
1325 Vine Street
Pi:iladelphia 7, Penmsylvania

53 1-3 Group lealth Plan, Inc.
- 2500 Como Avenué
St. Paul &, Minnescta

4
54 1-56 Group Health Cooperative of Puget Sound

200 - 15th Avenue North
Seattle 2, Washington

t . ,(

-
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’ ENROLLMENT CODE NO.
Option
Carrier and Type Name and Address .

55 1 -3 The Bridge Clinic
1105 Summit Avenue
Seattle 1, Washington

56 1-3 Western Clinic
1119 nA® Street
Tacoma, Washington

57 1-3 Kaiser Foundation Health Plan of Oregon
Attention: Mr. James Crockwell
5055 North Greeley Avenue
Portland 17, Oregon

58 1-56 Physicians and Surgeons Association
L,20 Sutter Street
San Francisco 8, California

59 1-56 Kaiser Foundation Health Plan, Inc.
Northern California Region
Attention: Mr. Arthur Reinhart

9 358 - 2nd Street

Oakland, California

60 1-6 Pacific Health Plan

o6l

62
63

8o

Medical Group
1901 South Trinity Street
Los Angeles 11, California

Ross-Loos Medical Group
97 West 8th Street
Los Angeles 17, California

Kaiser Foundation Health Plan, Inc.
Southern California Region
Attention: Mr. James Vohs

223 North Vermont Averue

Los Angeles lj, California

Kaiser Foundation Health Plan, Inc.
Hawaii Region

Attention: Mr. Fred Carroll

1597 Ala Moana

Honolulw 15, Hawaii

Group Health Insurance, Incorporated
221 Fourth Avenue
New York 3, New York

s

P
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ENROLIMENT CODE NO.

Cption
Carrier and Type Name and Address

81 1 -3 North Idaho District Medical Service Bureau
Breier Building
‘Lewiston, Idaho

[0

82 1 - Seattle Letter Carriers Medical Service, Inc.
7547 - 15th Avenue, N.W.

Seattle 7, Washington

83 1-3 Washington Physicians Service
1309 Seventh Avenue
Seattle, Washington

8L 1-3 National Hospital Association, Inc.
1501 S.W. Taylor Street
Portland 5, Oregon

85 1 -6 Ray E. Harris, M.D. and Staff
Prepaid, Surgical and Hospital Service Plan
515 Sutter Street
San Francisco 2, California

86 1-3 San Joaquin Foundation for Medical Care =
LL5 West Acacia Street
Stockton, California

87 1-3 Hawaii Medical Service Association
' Alsup-French Building

115} Bishop Street
. Honolulu 8, Hawaii

4

-

/

.
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UNITED STATES CIVIL SERVICE COMMISSION
Washington 25, D. C.

May 6, 1960

DEPARTMENTAL CIRCULAR NO. 102}, SUPPLEMENT NO. 11
TO HEADS (F DEPARTMENTS AND INDEPENDENT ESTABLISHMENTS

SUBJECT: Federal Employees Health Benefits Program: Commission's Policy on
Facilitating Choice of a Plan

1. PURPOSE

The Commission is receiving numerocus inquiries concerning the availability
and use of materials which compare and analyze the various health benefits planse
The purpose of this Supplement is to state the Commission's policy regarding the
use of such materials; to explain the objectives which the brochures describing
the various Plans are designed to serve; to define, in general terms, what the
Commission considers to be the agencies' counselling responsibilities; and to
state the extent to which the Commission and agencies can go in facilitating
employees! comparisons and choices among plans.

2, BROCHURES

The Commission is now having printed and distributed to agencies brochures
on all plans. These brochures, written in close collaboration with the carriers,
explain the benefits each plan provides, limits, or excludes. They have been
written as objectively as possible and without overly technical contract
language, ambiguities, or sales talke. We believe that they contain sufficient
information to enable employees to make an informed choice among plans.

The information in the brochures could have been presented in other and
conceivably better wayse The nature of the plans themselves, and the following
circumstances, however, placed definite limits on what could be done, For
example: the complexity of some plans precludes short and simple explanations;
terminology within the health benefits field is not standardized and varies
considerably among carriers and among geographic areas; contract provisions
(which have had to be precisely paraphrased in the brochures) vary among carriers
because of their respective claims experience and because of the requirements of
their State insurance laws, Brochures, regardless of how simply worded, must
reflect the intent of the contracts because courts have upheld the individual's
right to rely on the information contained in the brochure upon which he based
his decision to join a plan.

These factors, among others, have ruled out the possibility of precisely
parallel and uniform format and wording. They also serve to emphasize that the
brochures and the manner in which they are worded have definite purpose and
meaning which could be lost in further paraphrasing or condensing. It is
important, therefore, that they be the primary documents upon which the employee
bases his decision,
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3+ COUNSELLING

The Commission expects that employees will have questions to which they
will need answers and recognizes the size of the task agencies face in this
regarde

Nevertheless, there are definite limits to which either the Commission or
the agencies can and should go in informing and counselling employees, especially
in the area of comparing plans. As important as providing the employee a basis
upon which to make an informed choice is the Government's responsibility to
remain completely accurate and objective in presenting plans and to preserve the
employee's right to arrive at the choice himself, It is to this point that the
following Commission policy is addressed.

The Commission believes that the agencies! counselling responsibilities
during the period between now and July 1 should be limited tos

(1) familiarizing employees with the program in general, and

(2) answering questions about the application of specific

provisions of the Act, the regulations, and the brochures

to particular circumstancese
_ To the limit of its resources, the Commission will assist by trying to o/
supply the answers to questions which are germane and of real and immediate
significance.

lie USE OF SUPPLEMENTAL MATERIAL

Some agency representatives have suggested the use of case examples to
demonstrate the extent to which plans will pay benefitse The Commission strongly
urges agencies not to use case examples for this purpose for the following reasons.

Approximately LO plans will be offered under the Health Benefits Program.
These plans represent a variety of approaches to voluntary prepaid medical care:
some plans are designed to emphasize coverage of hospital expenses, while others
stress doctors! services in or out of the hospital; some emphasize first-dollar
coverage of medical expenses, while others stress last-dollar coverage; some
provide preventive care, while others oover illness or injury only. The use of
case examples, therefore, could easily cast one plan in a favorable light while
doing an injustice to others. In this event, employing agencies and the
Commission would be subject to severe and warranted criticism from carriers and
employeess

More important, however, is the probability of misleading employees with
case examples, Future medical expenses can be predicted only on a statistical,
not an individual, basis. It is impossible, therefore, to comstruct examples
from which employees generally can draw accurate and realistic conclusions
applicable to their future health care needs. Therefore, case examples, which . -h
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misrepresent or distort a plan's potential coverage, or any material which would
tend to influence an employee's choice of a plan—in short, anything other than
a straightforward presentation of the facts,should be avoided.

On the other hand, there is no objection to the use of hypothetical examples
to explain or demonstrate a particular feature of a plan, such as a "deductible®,
The objection arises when case examples are used to suggest the adequacy of
coverage of any given plan or to test the value of one plan against that of
otherse

It is also understandable that agency counsellors, to equip themselves to
answer employees' questions, may want to compile columnar comparisons or other
reference materials. The Commission's policy is not meant to preclude their
doing sos It is important, however, that such comparative and analytical
materials be accurate and that they be restricted to use by the counsellor,
Materials of this type should not be distributed or shown to employees or otherwise
be used to influence employees' decisions,

Se SUGGESTED GUIDE FOR EMPLOYEES

On page L are some items that employees may want to consider before choosing
among plans. The Commission intends to have similar items printed on the back of
the list of approved plans to be distributed with the brochures. It is hoped
that agencies will encourage each employee to read the brochures carefully, refer

to the cited items if he wishes, and enroll in the plan of his choic 3,

Sl B A

Warren B, Irons
Executive Director
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SOME SUGGESTIONS TO EMPLOYEES CHOOSING HEALTH BENEFIT PLANS

Read the brochures

= all the way through

- ask about any statement you think important but
do not understand

- use the "Benefits in Brief% pages for reference
and to help you compare

Consider your present and probable future health care needs

= young and growing family?

= health problems of the middle years?

= nearing retirement?

- frequent travel or moves?

- planning to leave this area permanently?
= any special, known health problem?

Consider each Plan's provisions for

- hospital room and board

= how much; what limits; what provisions for more
- doctors! services

- what kinds; by whom; at what rates;

maternity care
- what hospital benefits; what doctors! care
other services and supplies
- what is included and excluded and to what extent and
under what conditions.

Think about the importance YOU attach to such features as

- choice of doctors

- preventive care

= locations at which care is provided

direct payment to doetor or hospital

coverage of expenses from the beginning of an illness
away-from-home and emergency services

benefits for specific conditions requiring long-term
or other expensive care or treatment

S5« Consider the costs = = in the light of your conclusions about

-1, 2, 3, and L, above
- what you can afford

6. Make your choice, and enroll promptly,.

GPO 892410
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UNITED STA1ES CIVIL SERVICE COMMISSION
Wasningbton 25, D. C.

April 29, 1960

DEPARTMEN TAL CIRCULAR NO. 1024, SUPPLEMENT NO. 10
TO HEADS OF DEPARTMENTS AND INDEPENDENT ESTABLISHMENTS

SUBJECT: Federal Employees Health Benefits Program: Distribution
of Broclures

In Departmental Circular No. 1024, Supplement No. 9, agencies were
informed that they could distribute brochures describing health benefits
plans to employees as soon as they had received the brochures on all
plans (except employee organization plans) which were available to their
employees.

The brochures for the Government-wide indemnity benefit and service
benefit plans have become available sooner than we originally anticipated.
The last of the employee organization plan brochures will not come off the
press until a later date. So that employees will have an equal opportunity
to review brochures of all the plans in which they may participate, we are
requesting agencies not to distribute to employees, brochures describing
any plan until all brochures have been received by the agency, and until
the brochures of employee organizations have been mailed by the Commission
to employee-members.

On this basis, the distribution of brochures to employees should be
made when the agency or installation has received brochures describing ;
the two Govermment-wide plans, the brochures describing any comprehensive
medical plan serving the area, and the stock supply of brochures of any
employee organization plans in which membership is open to employees of
the agency or installation. (Special distribution instructions will be
given to the Post Office Department and to agencies with employee
organization-sponsored plans which are open only to their employees.)

The service benefit plan brochure is not complete, and should not be
distributed, until the Basic Surgical-Medical Benefits Folder containing
information about the plan which is of local applicability has been re-
ceived. These Folders are expected to be sent directly to installations
within the next few days. Installations may be instructed to contact the
Blue Cross-Blue Shield Office serving their area if they do not recelve
the Folders on a timely basis.

Broclures on hand must be distributed no later than June 1, 1960,
even if all brochures and Folders have not been received by that time.
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No change has been made in the method of distribution of employee
organization brochures. They will be distributed by mail by the Commis-
sion. In addition, agencies will receive copies of these brochures to
distribute to employees on request.

The instructions in this supplement refer only to distribution of
brochures to employees. Agencies should continue to send brochures as
available to their employing offices so that an immediate distribution
to employees will be possible once all applicable brochures have been

recelived.
S e S A

Warren B. Irons
Executive Director
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UNITED STATE3 CIVIL SERVICE COMMISSION
Washington 25, D, C,
April 8, 1960
DEPARTMENTAL CIRCULAR NO. 102}, SUPPLEMENT NO. 9
TO HEADS OF DEPARTMENTS AND INDEPENDENT ESTABLISHMENTS

SUBJECT: Federal Employees Health Benefits Program: Forms and Brochures

1. GENERAL

The Commission will soon make available to agencies (at no cost to them)
Health Benefits Registration Forms (Standard Form 2809) and separate brochures
on each of the approved plans.

2. INITIAL DISTRIBUTION

Distribution of these materials will be made to all agencies listed in
the United States Government Organization Manual, 1959-1960. Shipment will
be made in bulk to the headquarters of all agencies except that, in the case
of some of the larger agencies, arrangements have been made to ship to a
limited number of points in the field. The number of copies of Standard
Form 2809 and of the brochures being distributed to agencies is based upon
the number needed for initial distribution plus a six-month supply. If by
June 1, 1960 an agency has not received coples of Standard Form 2809 and
of the brochures it should have, it should contact the Commission's Central
Office. The telephone number is DUdley 6-3640.

Headquarters of agencies have the responsibility for timely redistri-
bution of Standard Form 2809 and brochures to all field installations,
Field installations, in turn, are responsible for timely distribution of
the materials to their employees,

Distribution of brochures to employees may be made as soon as an agency
or installation has received all the brochures on the plans (except employee
organization plans - see No, 5 below) available to its employees. However,
even if all these brochures have not been received, distribution should not
be delayed beyond June 1, 1960, If at all possible the brochures on all
plans should be distributed simultaneously to employees and care should be
taken to see that each employee receives a brochure for each plan that is
available to him,
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3. HEALTH BENEFITS REGISTRATION FORM - STAWDARD FORM 2809 o

Shipment of Standard Form 2809 to agencies will start about April 22, 1960.
The forms are serially prenumbered and arrangements have been made for shipment
of batches of consecutively numbered forms to agenciesi For example, Agency A
would receive forms numbered 0,000,001 through 0,150,000, Redistribution of
forms to individual installations should also be in batches of consecutively
numbered forms: For example, installation X would be shipped forms numbered
0,000,001 through 0,025,000; installation Y would be shipped forms numbered
0,025,001 through 0,050,000, While the numbers on the forms are not control
numbers, the use by an installation of a consecutively numbered batch of forms
will facilitate the preparation, issuance, and distribution of identification
cards issued by carriers. (See in this connection Supplement 8, dated April
1, 1960, to D. C, 102L)

In the discretion of the employing office, Standard Form 2809 may be
distributed to employees at the same time as, or several days after, distribution
of the brochures is made. FEmploying offices may start accepting from employees
completed Standard Form 2809 on June 1, 1960, Employees should be encouraged to
complete and file Standard Form 2809 as soon as they have had sufficient time to
study the brochures and select a plan, rather than to wait until the last day
(June 30, 1960) of the enrollment period. Prompt filing of completed Standard
Form 2809 will tend to level out the registration work load in the agency and
will facilitate timely handling of registrations by the carriers. (See
Supplement 8, dated April 1, 1960 to D. C. 1024 for instructions governing
processing of completed Standard Form 2809.) v !

lis GOVERNMENT-WIDE PLAN BROCHURES

Shipment of the Indemnity Benefit Plan brochures to agencies will begin
about April 12, 1960. Shipment of the Service Benefit Plan brochures will be
made shortly thereafter. Every eligible employee must receive a copy of the
Commission's official brochures describing each of the two Government-wide plans.

With respect to the Service Benefit Plan, agencies and installations will
receive directly from their local Blue Cross-Blue Shield plans, a supplemental
folder containing information about the Service Benefit Plan which is of local
applicability. These supplemental folders should be inserted in or otherwise
distributed with the Commission's official Service Plan Brochure.

5. BMPLOYEE ORGANIZATION PLAN BROCHURES

Agencies will not make gemeral distribution of brochures on employee
orgenization plans to employees. Instead, the Commission will mail direct to
each employee-member of an orgenization the brochure describing the plan of
that orgenization. However, each agency will be supplied with a quantity of
brochures of each employee orgsnization plan to give to individual employees
upon specific request therefor. Further, employee organizations are being
authorized to purchase from the Superintendent of Documents additional
coples of brochures describing their plans which the employee organization
will have the responsibility of distributing.
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6, COMPREHENSIVE MEDICAL PLAN BROCHURES

Agencies and installations of agencies located in an area served by a
Comprehensive Medical Plan will receive from their headquarters or other
designated shipping points brochures describing the comprehensive planse
Distribution of these brochures should be made to all employees within the
agency or installation receiving them, Shipment of these brochures will,
generally, be made after shipment of the Government-wide plan brochures has
been completed.

7o REFERENCE SETS OF BROCHURES

Each employing office should maintain a complete set of brochures of all
participating plans for reference purposes. The Commission suggests that these
sets be made up at a central point or points within an agency and distributed
to all employing offices.

8+ BULLETIN BOARD POSTERS

The Commission will distribute to agencies, for redistribution to field
installations, a poster listing all plans participating in the health benefits
program, These posters should be prominently displayed on bulletin boards in
all employing offices as soon as they are received.

A sufficient number of copies of this poster will be distributed to

agencies for distribution by employing offices to every eligible employee at
the time brochures are distributed,

Shipment of the posters to agency receiving points will be made as soon.
as possible.

9. OTHER STANDARD FORMS

Before July 1, 1960 the Commission will distribute standard forms (in
addition to Standard Form 2809) for use by employing offices and payroll
officess These forms tentatively include:

Standard Form 2810 - Notice of Enrollment Action
Standard Form 2811 ~ Health Benefits Transactions
Standard Form 2812 - Withholdings and Agency Contributions

Since these forms are for use by 2ll employing offices and all payroll
offices, the forms and instructions concerning their use will be distributed
in the same manner as distribution of Standard Form 2809,

10. MISCELLANEQOUS

Each Commission regional office will maintain a limited supply of Standard
Form 2809 and brochures for plans available to employees in that regione
Individual field installations may draw from these supplies in limited quantitles
in the event of emergency.
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An agency headquarters which in order to complete the initial distribution,
needs large additional quantities of forms or brochures should contact the
Commission's Central Office. Field installations needing large additional
quantities of the forms or brochures should check back through their agency
distribution channel established for shipment of health benefit program
materials. Instructions concerning requisitioning of forms and brochures
needed for the continued operation of the program after it is established will

be issued later.
V.

Warren B, Irons
Executive Director
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